were elevated at 54 mm/hr and 5.3 mg/dl, respectively. Despite unremarkable blood and urine cultures, serum immunoglobulin assay revealed a profile consistent with cat scratch disease (immunoglobulin G > 1:128, immunoglobulin M > 1:32). Treatment recommendations included outpatient antibiotic therapy with azithromycin. Four days following discharge, the patient was readmitted for persistent fevers, irritability, decreased appetite, and severe epigastric abdominal pain. Abdominal and pelvic CT revealed an inguinal abscess that demonstrated PCR evidence of B. henselae following incision and drainage. Despite initiation of a new course of azithromycin, the patient continued to experience persistent fevers and epigastric pain, with laboratory evidence of increasing inflammatory markers (ESR 58 mm/hr, CRP 23.7 mg/dl).
Imaging and Biopsy
Chest CT revealed a lytic lesion of the T-8 vertebral body with loss of normal cortical bone and concern for an adjacent paraspinal abscess ( Fig. 1 ). Spinal MRI subsequently revealed multifocal thoracic vertebral osteomyelitis at T-8 and T-11, prevertebral soft-tissue enhancement from the T-6 through L-1 levels, and an epidural abscess centered at the T-11 vertebral body ( Fig. 2 ). Despite these radiological findings, the patient remained neurologically intact. A CT-guided biopsy of the T-8 vertebral body revealed B. henselae by PCR, confirming the diagnosis.
Disease Course and Treatment
Antibiotic therapy was switched from azithromycin to a combination intravenous regimen including doxycycline and rifampin for presumed vertebral osteomyelitis due to B. henselae. After 6 days of intravenous therapy and resolution of clinical symptomatology, doxycycline and rifampin were switched to oral administration, allowing outpatient therapy. Rifampin was continued for a total of 3.5 weeks, and doxycycline was continued until infectious markers (ESR and CRP) normalized following 6.5 weeks of therapy. MRI at the completion of antibiotic therapy revealed no evidence of the epidural abscess and nearcomplete resolution of the T-8 and T-11 osteomyelitis ( Fig.  3) , with a plan for further imaging 6-8 weeks following antibiotic completion.
Discussion
Cat scratch disease represents an uncommon cause of vertebral osteomyelitis, with limited attention in prior literature. The association of this pathogen with an epidural abscess has been described in only 4 prior cases, 1,6,7,11 only 2 of which were proven with a surgical biopsy or aspiration of the affected vertebral body or abscess (Table 1) . 7, 11 Often, cat scratch disease may resolve spontaneously or with medical management; however, the association with a compressive epidural abscess may necessitate surgical intervention. Spinal epidural abscesses have historically been associated with high rates of morbidity and mortality, especially in the pediatric population due to delayed diagnosis and nonspecific symptoms at disease onset. 6 However, diagnosis and management have improved significantly with enhanced imaging modalities and new antibiotic regimens. The presence of neurological deficits referable to an epidural abscess typically warrants surgical decompression followed by antibiotic treatment; however, in the absence of neurological findings, antibiotic treatment alone without open surgery represents adequate therapy in most cases. 6 Abdel-Haq et al. reported the first case of an epidural abscess in association with cat scratch disease. 1 A 5-yearold boy was found to have a midthoracic epidural abscess with adjacent vertebral osteomyelitis, requiring initial broad-spectrum antibiotic coverage with vancomycin and ceftriaxone and subsequent surgical decompression. While intraoperative cultures remained negative, serum immunoglobulin G titers suggested B. henselae infection. The ultimate treatment regimen consisted of clarithromycin for 2 weeks, followed by trimethoprim/sulfamethoxazole for a total 10-week antibiotic course.
Two prior case reports have identified B. henselae infection by PCR analysis of fluid obtained directly from the affected vertebrae. Hussain and Rathore described a 3-year-old boy found to have thoracic osteomyelitis with an abscess in the adjacent psoas muscle. 7 The initial antibiotic regimen consisted of intravenous clindamycin and gentamicin; however, follow-up scans revealed worsening infection and interval development of a spinal epidural abscess. The patient underwent a CT-guided biopsy of the mass, which revealed B. henselae by PCR. The ultimate antibiotic regimen entailed a 12-week course of trimethoprim/ sulfamethoxazole. Tasher et al. reported a case of a 5-yearold boy diagnosed with a cervical epidural abscess, treated initially with cloxacillin, gentamicin, and ceftriaxone. 11 However, due to worsening torticollis and evidence of spinal cord compression on follow-up imaging, the patient required surgical decompression. Intraoperative fluid PCR analysis revealed B. henselae. Antibiotic therapy initially included gentamicin and rifampin for 4 weeks, followed by azithromycin and rifampin for an additional 6 weeks.
The patient currently described reflects the same age demographic as prior reports of spinal epidural abscesses due to cat scratch disease. Similar to prior presentations, our patient initially received a diagnosis of cat scratch disease by serology and had been undergoing treatment when new symptoms prompted further evaluation with radiological imaging. The role of antibiotic therapy in the treatment of cat scratch disease is unclear. For regional lymphadenitis following inoculation of the skin at a distal site, the infection is usually self-limited. When treated with antibiotics, azithromycin is commonly used and is recommended by the Infectious Diseases Society of America based on the results of a single, small, randomized controlled trial. 3, 10 In disseminated disease, including hepatosplenic granulomata, endocarditis, neuroretinitis, and osteomyelitis, the optimal antibiotic regimen is not known. Although there is no established treatment regimen for vertebral osteomyelitis with or without epidural abscess, we chose a combination regimen of doxycycline and rifampin. This decision was based on the limited published data of B. henselae vertebral osteomyelitis in adults, 4,5 as well as studies and recommendations for treating other serious B. henselae infections, including endocarditis and CNS disease. 2, 8, 9 The addition of rifampin in this case and in previous reports 5, 6, 11 appears to enhance the treatment regimen in patients with vertebral osteomyelitis. Furthermore, early transition to oral antibiotics, within a week in this case, still provided for a successful outcome.
This report describes only the third case of biopsy- 
